DACULA ACADEMY OF PRESCHOOL



AND

CHILD CARE, INC.

2303 Alcovy Rd.

Dacula, GA  30019

770-962-4128 OFFICE
770-962-4158 FAX

EMPLOYMENT APPLICATION

	Dacula Academy of Presxhool and Child Care, Inc. hires individuals to fill job vacancies on the basis of experience, ability and aptitude and will comply will all federal, state and local laws, ordinances and regulations pertaining to employment.  Dacula Academy of Preschool and Child Care, Inc. offers equal employment opportunity to all applicants with regard to 

race, sex, age, religion, color, national origin or physical or mental handicap.

	


                                                                                          DATE

                                                                                          ________________________________________ 

                                                                                          POSITION DESIRED

                                                                                          ________________________________________

                                                                                          DATE AVAILABLE

                                                                                          ________________________________________

                                                                                          INTERVIEWED BY

                                                                                          ________________________________________
_____________________________________________________________________________

NAME (FIRST)              (MIDDLE)             (LAST)                         SPOUSE’S NAME

_____________________________________________________________________________

HOME ADDRESS                             HOME PHONE                       CELL PHONE NUMBER
_____________________________________________________________________________

CITY





STATE


ZIP

_____________________________________________________________________________

SOCIAL SECURITY NUMBER                                                       E-MAIL ADDRESS
IF YOU ARE UNDER AGE 18, CAN YOU SUBMIT A WORK PERMIT IF HIRED? ________

IF YOU ARE NOT A U.S.  CITIZEN, DO YOU HAVE A VISA TO WORK IN THE U.S.? _______

IF YES, WHAT KIND OF VISA CLASSIFICATION? __________________________________

VISA REGISTRATION NO: ______________________EXPIRATION DATE______________

HAS BOND OR SECURTIY CLEARANCE EVER BEEN DENIED AND /OR CANCELED?

_____________________YES                    ___________________NO

IF YES, PLEASE EXPLAIN: _______________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

EDUCATION (Attach Documentation of Qualifying Education)

	School
	Name of School
	Course of  Study
	No. of Years Completed
	Did You Graduate?
	Degree of Diploma

	Graduate
	
	
	
	
	

	College
	
	
	
	
	

	Business/Trade

Technical
	
	
	
	
	

	High School
	
	
	
	
	

	HAVE YOU ATTENDED/COMPLETED ANY CHILD CARE TRAINING COURSES?

___________________YES                              ____________________NO

IF YES, LIST:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________




EMPLOYMENT

TEN YEAR EMPLOYMENT HISTORY.  BEGIN WITH YOUR MOST RECENT OR LAST EMPLOYER.  IF YOU HAVE BEEN UNEMPLOYED DURING ANY TIME WITHIN THE PAST TEN YEARS, LIST HOW YOU SPENT YOUR TIME, e.g., STUDENT, HOUSEWIFE, UNEMPLOYED, ETC.

_____________________________________________________________________________________

	Company Name:
	Telephone:

(      )

	Address:
	Employed:  From______

                    To:_______



	Name of Supervisor
	Weekly Pay: Start______

                   Ending_____



	Job Title and Description of Job Duties
	Reason for Leaving:




	Company Name:
	Telephone:

(      )

	Address:
	Employed:  From______

                    To:_______



	Name of Supervisor
	Weekly Pay: Start______

                   Ending_____



	Job Title and Description of Job Duties
	Reason for Leaving:




EMPLOYMENT CONT.
	Company Name:
	Telephone:

(      )

	Address:
	Employed:  From______

                    To:_______



	Name of Supervisor
	Weekly Pay: Start______

                   Ending_____



	Job Title and Description of Job Duties
	Reason for Leaving:




	Company Name:
	Telephone:

(      )

	Address:
	Employed:  From______

                    To:_______



	Name of Supervisor
	Weekly Pay: Start______

                   Ending_____



	Job Title and Description of Job Duties
	Reason for Leaving:




	Company Name:
	Telephone:

(      )

	Address:
	Employed:  From______

                    To:_______



	Name of Supervisor
	Weekly Pay: Start______

                   Ending_____



	Job Title and Description of Job Duties
	Reason for Leaving:




	Company Name:
	Telephone:

(      )

	Address:
	Employed:  From______

                    To:_______



	Name of Supervisor
	Weekly Pay: Start______

                   Ending_____



	Job Title and Description of Job Duties
	Reason for Leaving:




	Company Name:
	Telephone:

(      )

	Address:
	Employed:  From______

                    To:_______



	Name of Supervisor
	Weekly Pay: Start______

                   Ending_____



	Job Title and Description of Job Duties
	Reason for Leaving:




MAY WE CONTACT PREVIOUS EMPLOYERS? ___________________

OTHER              __________________________________________________________________

EXPERIENCE WITH GROUPS OF CHILDREN (INDICATE AGES OF CHILDREN, YOUR DUTIES, DATES OF TIME YOU WORKED IN THIS POSITION, REASON FOR LEAVING)

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

ATTACH DOCUMENTATION OF EXPERIENCE WORKING WITH CHILDREN.

DO YOU HAVE A CRIMINAL RECORD? ____________YES                    ______________NO

IF YES, EXPLAIN: _____________________________________________________________________

______________________________________________________________________________________

HAVE YOU EVER BEEN SHOWN BY CREDIBLE EVIDENCE, e.g., A COURT ORDER OR JURY, A DEPARTMENT INVESTIGATION OR OTHER RELIABLE EVIDENCE TO HAVE ABUSED, NEGLECTED OR DEPRIVED A CHILD OR ADULT OR TO HAVE SUBJECTED ANY PERSON TO SERIOUS INJURY AS A RESULT OF INTENTIONAL OR GROSSLY NEGLIGENT MISCONDUCT?

______________YES          _____________NO IF YES, PLEASE EXPLAIN____________________

_____________________________________________________________________________________

_____________________________________________________________________________________

UNDER THE AMERICANS WITH DISABILITIES ACT OF 1991, THIS PROGRAM IS REQUIRED TO REASONABLY ACCOMMODATE INDIVIDUALS WITH A DISABILITY.  THE REASONABLE ACCOMMODATION REQUIREMENT APPLIES TO THE APPLICATION PROCESS, ANY PRE-EMPLOYMENT TESTING, INTERVIEWS AND ACTUAL EMPLOYMENT, BUT ONLY IF THE PROGRAM SUPERVISOR IS MADE AWARE THAT AN ACCOMMODATION IS REQUIRED.  IF YOU ARE DISABLED AND REQUIRE ACCOMMODATION, YOU MAY REQUEST IT AT ANY TIME DURING THE INTERVIEW PROCESS.  YOU ARE OBLIGATED TO INFORM THE PROGRAM DIRECTOR OF YOUR NEEDS IF IT WILL IMPACT YOUR ABILITY TO PERFORM THE JOB FOR WHICH YOU ARE APPLYING.

HAVING READ THE JOB DESCRIPTION FOR THE POSITION FOR WHICH YOU ARE APPLYING, ARE YOU IN ALL RESPECTS, ABLE TO ADEQUATELY PERFORM THE DUTIES AS DESCRIBED? ____________YES                   ________________NO IF NO, PLEASE EXPLAIN: _____________________________________________________________________________

______________________________________________________________________________________

DO YOU HAVE A VALID DRIVER’S LICENSE?      ___________YES          ___________NO

IF YES, GIVE LICENSE NUMBER AND CLASS OF LICENSE________________________________

HAVE YOU HAD CPR TRAINING WITHIN THE PAST TWO YEARS? _________YES _________NO

HAVE YOU HAD FIRST AID TRAINING WITHIN THE PAST THREE YEARS?  ______YES____NO

DEPARTMENT OF HUMAN RESOURCES REQUIRES ANNUAL CHILD CARE TRAINING, ARE YOU WILLING TO PARTICIPATE?_______________________

I certify that answers given herein are true and complete to the best of my knowledge.  In the event of employment, I understand that false, incomplete or misleading information in my application or interview(s) may result in discharge.

I further understand and agree that the information for this reference check may be obtained through interviews with parties having information which pertains to me and my history and through requests to former employers, law enforcement agencies, academic institutions, credit reporting agencies, financial sources, governmental agencies or any other entities.

By signing this authorization, I hereby acknowledge that I fully understand and agree to all of the terms and conditions herein stated.  This authorization and agreement is my free act and deed.  Further, I understand that no company document or statement made should be construed as direct, implied, or inferred contracts of employment between this employer and me. If employed, my employment is for no definite period and my employment and compensation can be terminated with or without cause and with or without notice at any time, at the option of either me or the employer.

SIGNATURE_______________________________    DATE__________________________________

Thank you for your interest in Dacula Academy of Preschool and Child Care, Inc.  You should understand that as part of the employment process, our pre-employment screening program will require you to authorize and complete any or all of the following:

· A drug test (within 96 hours of contingent offer of employment)

· A criminal convictions check

· Thorough personal, business and educational reference checks

· Job applicable physical examination and TB test

· Job applicable credit check

· Job applicable driving records check

· Any other factors which are deemed appropriate

The pre-employment screening program results will be kept in a confidential file accessible only to the authorized personnel.

Additionally, if you are hired following this pre-employment screening and you voluntarily resign from Dacula Academy of Preschool and Child Care, Inc. anytime for any reason within your first ninety (90) days of employment, you will be required to reimburse Dacula Academy of Preschool and Child Care, Inc.  for the cost of the screening.  Minimum charge is $47.00.  This amount could be greater based on the position.

If you do not understand this notice or if you require clarification of any part of this notice, please ask the Employer conducting the interview.

Please be advised that we are looking for people to join our organization that are serious about working in Early Child Education.  We need your commitment to stay with us at least on year.  You must have a CDA or higher in Early Childhood Education to be qualified for an interview.  We require all new applicants to participate in a non-paid 8 hour interview and orientation to make sure they are serious about the profession before accepting a position.
QUESTIONAIRE

1.  WHAT SPECIAL ABILITIES DO YOU HAVE TO SHARE WITH CHILDREN?_______________

      _________________________________________________________________________________

      _________________________________________________________________________________

2. WHAT DO YOU FEEL CHILDREN LEARN BEST?_____________________________________

_________________________________________________________________________________

3. WHAT TYPE ACTIVITIES WOULD YOU PLAN FOR A THREE YEAR OLD?______________

________________________________________________________________________________    

4. HOW WOULD YOU HANDLE A TWO YEAR OLD WHO BITES:_________________________

_________________________________________________________________________________

5. HOW WOULD YOU DEAL WITH A NEW CHILD WHO HANGS ON TO HIS/HER PARENTS, CRYING EVERY MORNING? _______________________________________________________

_________________________________________________________________________________

6. WHAT WOULD YOU DO AT NAPTIME TO HELP THE CHILDREN GO TO SLEEP?

        ________________________________________________________________________________

        ________________________________________________________________________________

7. A PARENT COMPLAINS TO YOU ABOUT ANOTHER TEACHER.  WHAT WOULD BE YOUR RE-ACTION? ______________________________________________________________________

        _________________________________________________________________________________

8. YOU THINK THAT A CHILD IN THE CENTER IS BEING ABUSED, WHAT WOULD YOU DO?_____________________________________________________________________________

_________________________________________________________________________________

9. HOW LONG WERE YOU AT YOUR LAST JOB:_______________________________________

        A. WHY DID YOU LEAVE?________________________________________________________

        B.  HOW MAY DAYS WERE YOU OUT?_____________________________________________

10. SOMETIMES WE NEED TEACHERS TO WORK EXTENDED HOURS, WOULD YOU BE WILLING?________________

11. DO  YOU HAVE YOUR OWN TRANSPORTATION?_______________IF NO, HOW WOULD 

       YOU TRAVEL TO AND FROM WORK?________________________________________________

12. WHAT TYPE OF CLOTHES DO YOU FEEL IS APPROPRIATE TO WEAR AROUND CHILDREN?_____________________________________________________________________

        _________________________________________________________________________________

13. DO YOU HAVE ANY CHILDREN THAT WOULD REQUIRE CHILD CARE?_______________

IF YES, WHAT ARE THEIR AGES? __________________________________________________

14. DO YOU HAVE ALTERNATIVE CHILDCARE? ___________

IF YES, WHAT IS THE ALTERNATIVE CHILDCARE PLAN? _____________________________ __________________________________________________________________________________

THANK YOU FOR YOUR TIME IN FILLING OUT OUR QUESTIONAIRE.
